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The experience of the treatment of intra-abdominal cryptorchidism of older boys with single stage lapa-
roscopic Fowler-Stephens. ZHOU Wei-mo , LI Qiang-hui ,LONG Xue-feng ,et al. Department of PDS, the Eighth
Affiliated Hospital of Guangxi Medical University, Guigang, 537100, China

[ Abstract] Objective To explore the experience in the treatment of intra-abdominal cryptorchidism of
older boys with single stage laparoscopic Fowler-Stephens orchiopexy. Methods From May 2005 to Jun 2011,
32 older boys (38 sides) with intra-abdominal cryptorchidism were retrospectively analyzed. After detecting the
testicles under the laparoscope, we dissected the spermatic cord vessels. Then, the spermatic duct was separa-
ted, and the gubernaculums of testis was retained. Afterwards, maked the intra-abdominal testis through the in-
guinal canal down and fixed in the scrotum under the laparoscopic. Results 32 older boys (38 sides) under-
went one-stage Fowler-Stephens procedure. All children had follow-up more than 6 months, All of the testis had

B

no retraction,no atrophy,1 case had a hernia recurrence. Conclusions Laparoscopic first-stage Fowler-Ste-

phens can be recommended as preferred surgery for the older boys intra-abdominal eryptorchidism.
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